
 
 

 American Institute of Certified Public Accountants Award to Dr. Peter Hughes 
as 2010 Outstanding CPA of the Year for Local Government 

 

GRC (Government, Risk & Compliance) Group 2010 Award to IAD as MVP in Risk Management 
 

2009 Association of Certified Fraud Examiners’ Hubbard Award to Dr. Peter Hughes  
for the Most Outstanding Article of the Year – Ethics Pays 

 
2008 Association of Local Government Auditors’ Bronze Website Award 

 

2005 Institute of Internal Auditors’ Award to IAD for Recognition of  
Commitment to Professional Excellence, Quality, and Outreach 
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FINAL CLOSE-OUT

FIRST FOLLOW-UP

INTERNAL CONTROL AUDIT:

HEALTH CARE AGENCY

MEDICAL BILLING PROCESS
 

AS OF JUNE 15, 2013
 
 

AUDIT NO:  1227-E
ORIGINAL AUDIT NO. 1018

REPORT DATE:  JUNE 28, 2013
 
 

Director: Dr. Peter Hughes, MBA, CPA, CIA 
Senior Audit Manager: Michael Goodwin, CPA, CIA 

Our First Follow-Up Audit found that the Health Care 
Agency fully implemented all four (4) recommendations 
from our original audit report dated December 13, 2012. 
 
During the original audit period, annual medical billings 
totaled $73 million for services provided under HCA’s 
Behavioral Health, Public Health, and Medical and 
Institutional Health Services programs.  
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